Sup&. , I n s t i t u t e o f Human E l u t r i t l o n , New York C i t y .
were e v a l u a t e d b e t w e e n a g e s 6 a n d 1 2 . R e s u l t s demons t r a t e d t h a t i n t h o s e a d o p t e d b e f o r e a E e two t h e 1.9. o f t h e Si.1 a v e r a g e d 1 0 2 , t h a t o f WN, 1 1 2 , w i t h t h e ?IN i n b e t w e e n .
:'ieasurement o f s c h o o l p e r f o r m a n c e showed a s i m i l a r p a t t e r n ( s t a n i n e 5 -Si4; 5 -m; 6 -WN. I n t h o s e c h i l d r e n n o t a d o p t e d u n t i l t h e y w e r e beyond two y e a r s o f a g e , I . Q . a n d a c h i e v e m e n t was r e d u c e d i n a l l g r o u p s s o t h a t t h e m a l n o u r i s h e d c h i l d r e n f e l l s i g n if i c a n t l y b e l o w A m e r i c a n norms ( s t a n i n e 4.51.. An i l l v e r s e r e l a t i o n s h i p b e t w e e n h e i g h t , 1.9. o r a c h i e v ement a n d t i m e o f a d o p t i o n was n o t e d . T h e s e d a t a demols t r a t e t h a t a l t h o u g h c e r t a i n d i f f e r e n c e s may p e r s i s t b e t w e e n p r e v i o u s l y m a l n o u r i s h e d a n d well n o u r i s h e d c h i l d r e n , t i m e o f a d o p t i o n i s e x t r e m e l y i m p o r t a n t i n d e t e r m i n i n g t h e m a g n i t u d e o f t h e s e c h a n g e s . To f a c i l i t a t e increased u t i l i t y of a 16 bed NICU Unit, we adopted a policy of e a r l y discharge (ED) of i n f a n t s c2000 gm following recovery from acute i l l n e s s . Once the i n f a n t was out of 02 and o r a l feeding s t a r t e d , i n f a n t was r e t r a n s f e r r e d t o the h o s p i t a l of b i r t h . An inservice teaching program a t primary hosp i t a l s preceded such policy. In a 12 month period 273 i n f a n t s were referred t o NICU. 72/243 died; 171 i n f a n t s survived. 62/171 were i n f a n t s 42000 gm a t b i r t h . 50% (32/62) of them were ED t o t h e primary h o s p i t a l ; 49% were discharged l a t e (LD) from NICU. 20/32 ED 6 16/30 LD required a s s i s t e d v e n t i l a t i o n . None of the ED i n f a n t s developed complications a t t h e primary h o s p i t a l . Final Weight a t diecharge from h o s p i t a l s was the same in both groups. ~a t a shows t h a t length of NICU s t a y f o r LD was significantly high. (P ~0 0 1 ) . This leada t o sig?ificantly high c o s t per p a t i e n t i n LD than i n E D ($10,000 vs $5,000). Based on 100% occupancy of 16 beds and average length of s t a y of 16 days, only 365 i n f a n t s could be admitted i n a year. Actual admiss i o n s t o our u n i t during t h i s period was 435, a 16% increase i n bed u t i l i z a t i o n . W e conclude ED of i n f a n t s from NICU increases 1: u t i l i z a t i o n of beds 2: dec eas s the o s f health care 3: increases the p a r t i c i p a t i o n of pdmary piysitpans. I n recent years, the complexity of diagnostic cardiac c a t h e t e r i z a t i o n and angiocardiography had increased g r e a t l y r e s u l t i n g i n the performance of more angiocardiograms per study and the lengthening of exposure time.
CARDIOLOGY
W e have measured the chromosome aberrations i n blood samples obtained from one child immediately before and f o r 3 years a f t e r 70 min. of r a d i a t i o n during cardiac c a t h e t e r i z a t i o n and angiocardiography and t h e micronuclei i n blood samples obtained immediately before and a f t e r s i m i l a r studiea from 5 children. An increase i n chromosome damage was observed i n a l l p a t i e n t s . The absorbed r a d i a t i o n dose estimated from the chromosome damage, on the order of 50 rads, was an order of magnitude l a r g e r than the estimate based on measurements of x-ray exposure r a t e s .
Subsequently i n v i t r o s t u d i e s were performed i n peripheral blood c e l l s t o determine the separate e f f e c t s of c o n t r a s t agents and/or r a d i a t i o n on chromosome damage and production of micronuclei. The data c l e a r l y i n d i c a t e t h a t exposure of the c e l l s t o 5% s o l u t i o n s of Renografin o r Hypaque alone f o r 30 minutes increases the yield of chromosome breaks and micronuclei t o l e v e l s comparable t o those found i n our patient8 a f t e r angiocardiography. The a b i l i t y of c o n t r a s t media t o break chromoaornes i n t h e absence of r a d i a t i o n i n d i c a t e s a hazard i n t h e i r use t o t i s s u e s outaide t h e x-ray beans and f o r times much longer than the x-ray exposure. W e have studied t h e renin-angiotensin system in the hypertension of coarctation of the a o r t a i n 10 children with previously unstudied coarctation(group1) ,b with recoarctation(groupII), and 2 with p e r s i s t e n t post-resection hypertension without s i g n s of recoarctation(group111). Parameters studied included plasma renin activity(IRA) i n ng angiotensinl/ml/hr on normal and low s a l t diet (7 days) and a f t e r 3 o r a l doses of Furosnnide. Bromide space, plasma volmne, exercise induced peak s y s t o l i c blood pressure (BP), cardiac index and gradient across the coarctation were measured. Group1 HU's averaged 1.94, 2.69 and 21.37 for the t h r e e periods studied. Group11 HU's averaged 2.00, 6.06 and 21.51, Croup111 2.49, 5.33 and 9.40. Normal IRA'S (mean& .D.) a r e 2.75+. 89, 6.03f 2.07 and 4.32f2.72. Bromide space on normal sodium d i e t when compared t o t h e regression equation of Cheek averaged 118%(groupI), lOOX(group1I) and 108%(groupIII). Plasma volumes (normal 43,s mllkg) i n group1 averaged 53.2 and 53.1 pre and post s a l t r e s t r i c t i o n , group11 47.9 and 46.0 and group111 46.7 and 48.2. Average peak increases i n exercise s y s t o l i c BP for the three groups were 45, 85 and 89 mmHg, with peak maximmn BP of 185, 231 and 220. Gradaveraged 44 and 31 rmnHg for groups I and 11, cardiac indices 4.3 and 3.8 ~/min/rnZ. The near normal values of renin pre and post s a l t depletion, the i n i t i a l v o l m e expansion, and t h e marked r i s e post Furosemide of t h e ERA'S supports t h e s i n g l e kidney Goldblatt hypothesis f o r coarctation associated hypertension. Toronto, Canada. The a b i l i t y of t h e r i g h t v e n t r i c l e (RV) t o maintain systemic pressures has been questioned in p a t i e n t s with D-transposition of t h e g r e a t a r t e r i e s @-TGA). W e have studied 7 p a t i e n t s aged 3 t o 12 11/12 yrs. (mean 8 5/12 yrs.). Five were post Mustard r e p a i r and 2 were pre-operative. The age a t surgery varied from 2 5/12 yrs. t o 7 10112 yrs. The i n t e r v a l s i n c e surgery was from 1 5/12 t o 8 3/12 yrs. Echocardiograma were evaluated f o r R V s y s t o l i c time i n t e r v a l s (STI) from t h e a o r t i c valve motion. Right h e a r t dimenoions were measured. These were compared with t h e R V eject i o n f r a c t i o n (EF) calculated from the angiograms using t h e 2 chamber method. This varied between 51 and 22%. The r a t i o of t h e pre-ejection period (PEP) t o t h e e j e c t i o n time (ET) was compared t o t h e EF. An excellent c o r r e l a t i o n wacl obtained (r0.90).
Normalisation of t h e STI's f o r age and r a t e show prolongation of t h e PEP t o a mean of 186% of predicted (range 139-26521). The ET's averaged 98% (range 81-124%). No s & n i f i c a n t c o r r e l a t i o n s were obtained batwear EF and any of I ) RV end-diastolic pressure; 2) noraarrlised R V end-diastolic dimension o r 3) normnlised PEP o r ET. R V function m y be comproaisod i n D-%A. Reduced values were found both in pre-and post-operative patients. The r a t i o of t h e PEP/ET a s derived echocardiographically has excellent c o r r e l a t i o n with angiographic EF and appear8 t o o f f e r a r e l i a b l e non-invasive method of identifying and folloving these p a t i e n t s .
